Xo. 300 2 6 , THE DIVISION OF HEALTH OF MISSOURI 44}?24
0. -
-0 JHILED JAN <0 1953 STANDARD CERTIFICATE OF DEATH Stete Fie No
"BIRTH NO. _\ 9 3 9 % REG. DIST. NO. __31_8_Pn|umv REG. DIST. uo-],QQB_ Registrar's No. 118.11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U iostitution: reidance befors
a. COUNTY a. STATE b. COUNTY aduiarion).
0 Missourl _ ‘
b. CITY (I outside corpurate limita, write ROURAL and give ¢. "LENGTH OF [| ¢. CITY ¢If outeide vorporate limita, write RURAL snd glve townahis) .
OR townabip)| STAY (in thia place) OR ) ’
O St ,Louis . o St.Louis R ¥47,
d. FULE. NAME OF (It not in hoapizal or institgtion, give strest add location) d. STREET (I rural, glve location) i 7
HOSPITAL OR DDRESS ﬂ
INSTITUTION __ Park Jane Hospitsal ¢ 6737 Valdemar
3. I:IDQE?:%ES%'E a. (First) b. (Middle) ¢. (Last) 4 Dg}-E (Month)  (Day) (Yean)
(Type or Print} Joseph Ao Bishop Jr. DEATH Dec. 22, 1952
. 5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARR!EDﬂ 8. DATE OF BIRTH /5. AGE (In years| IF UNDER 1 TEAR | o Tomem 44 Hns.
WIDOWED, DIVORCED (Bpecif Last birthday) Mcnt.'hn, Days | Hours | Mia,
Male White Never limrried | June 11, 1952 : |
10a. USUAL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn country) ﬂ 12. CITIZEN OF WHAT
dona during most of working itfe, aven if retired) DUSTRY i COUNTRY?
None St.Loulis Mo, VaS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
: Joseph ALRishop Sr WWEn None '
15, WAS DECEASED EVER IN Ui.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" .‘.v SIGNATURE OR NAME ADDRESS
{Yes.no, or unknows} | {If yes, xive war or dstes of service) NC.
Nonea

INTERVAL BETWEEN

Nona Josenph A.Biqhon Sr..ﬁ’?S’? Wgldemar

D O AT | DISEASE OR CONDITION
. Enter only onscauseper | I. DI
Jine for &), (by. and o) | DVRECTLY LEADING TO DEATH"(5)

“This does mot mean | ANTECEDENT CAUSES

ONﬁf E DEATH .
y!

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b

.8 heart failure, asthenta, | Tise to the cbove cause (o) stating ) .

4 : y -
de. It meant the dis. |- the underlying causeloat. - =~ 77T SIS - . R P ‘:0 -

case, infury, or piica- DUE TO () i}

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS--- 2.7 N\ g~ -~ 77
Conditions contributing to the death bul not
related to the disease or condition causing death, *

194, DATE OF :OPERA-+|“19%, MAJOR FINDINGS.OF OPERATION . ...  ~t -, . STy BT ot ] 207 AUTOPSY?
TION
L s v YES D NO

V
]
.
h
'

o

WRITE PLAINLY-'-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.¢.. inarsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm. factory, street, office hldg., sto.) . R i S TP A
HOMICIDE ) : .
2id. T(!)EE (Honth) \Day) (Year) (Hour) 1 2le INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJJRY : © = | Uwork WORK : - s - 5 7 O

1.9*s V to M 193_\/1?“1: I last gaw the decensed

2. I Kereby ¢ 1jy that I gitended the deceased from |
“alive on M Vand that death occurred a/ A m., from the causes and on the date staled above
/lGNED

F o & oo™ Sfeaplecorgrd Do

24b. DATE 24c. NAME OF CEMETERY OR CREMAyN 24d. LOCATION (Oity, town, or oounr.y)_f " (State)

)
H  12.20.859 1 . ___Sullivan,Mo, ..
DATE REC'D BY LOCAL ST ‘S SIGNATUR. FUNERAL DIRECTOR S $) GNATURE ADDRESS

DEC 2 3 1992 Albert H.Hoppe,4700 Vashington Blvd

(Licensed Embaltmer’s Statement on Reverse Side)



"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

Student -.""”.';"&"t"é-.;-l."""“““" Si W % ol - 4
tuden almer
\ ' Licensed Embalmer ‘ir Z ..........
P. 0. Ad ,. ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to comply wi
the above constitutes grounds for revocation of license,)

If this body*is not embalmed, fact should be so0 stated above.




